








Sponsorship Agreement Return completed form to Robyn Alford: ralford@countryhospice.org

I would like to sponsor the Gratitude and Giving Gala 2023 

I commit to sponsoring: 
{MONETARY SPONSORSHIP OPPORTUNITIES AVAILABLE} 

Titanium $100,000 ( only l available) 

Platinum $25,000 ( only 4 available) 

Diamond $10,000 (unlimited) 

Sapphire $5,000 (unlimited) 

Emerald $2,500 (unlimited) 

Amethyst $1,000 (unlimited) 

I commit to sponsoring: 
{GIFTS IN KIND SPONSORSHIP OPPORTUNITIES AVAILABLE} 

(Recognition will align to the levels in our sponsorship package for gifts in kind) 

Live Auction ltem(s) 

Silent Auction ltem(s) 

Table Centerpiece (52) 

Table Wine (52) 

I would like to make a monetary donation to the Foothills Country Hospice $ ____________ _ 
Please be aware of the differences between sponsorships and donations. As per Canada Revenue Agency, sponsorship qualifies as an advertising expense that your business

may be able to deduct at tax time. A donation qualifies for a charitable receipt, but does not receive recognition of a sponsorship. Charitable receipts will not be issued for 
monetary or gifts in kind sponsorship. 

Company Name (as you would like to be recognized) 

Contact Name and Title 

Telephone Number Email Address 

Mailing Address City 

Province Postal Code 

Please note: sponsorship and/or donation payment 
can be made via credit card or cheque made to the 
Foothills Country Hospice. 

To receive full sponsor benefits, confirmation, marketing 
collateral and payment deadline is October 1, 2023. 

By signing, I agree to sponsor Gratitude and Giving Gala 2023 as indicated above: 

Signature 

Date 

Payment Options (please circle) 

Cheque Please Invoice Credit Card 

Credit Card Type (please circle): 

Visa MasterCard American Express 

Name on Card- - - -

Card Number (please print clearly) - cvv 
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